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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

22959

-BAQE

Stase File No.

.L.no O o

Regisirar's No.........

' -

1. PLACE OF DEATH:
{a} County

2. USUAL RESIDENCE GF DECEASED:
Misgouri.

O
7%

and that death occurred on th

(&) City or town ' Sa 1nt Louis . Mi sgouri. (a) State {0 County 7
(If outaida aity or town limits, write “RURAL" and nome of township) {¢) City ar town Saint Lou is ] )
(¢) Name of hospital or institution: / - {1f outslde city or town limits, writs "“RURAL"™) 1
5058 Mardel Ave. @ Street No 5058 Mardel Acve,
([f oot in hospita] or institution, write strest oumber or loeation) [~ 7 T T UTTTTTTT E {If rurul, give location)
(d) Length of stay: In hospital or institution
(Specify whetber (¢} Citizen of foreign country? (Yea or Na)
In this community...,
yoars, months or days} Il yes, name country.
MEDICAL CERTIFICATION
E‘u{?ﬂ gﬂﬁ? Katherine Eickhoff, 1 th
T P 20, DATE OF DEATH: Month.....5 B2Y day. Gth, -
3. {¥) If veteran, 3. {¢) Social Security year 1943, hour 3 o 2O Al M.
name war. No..None.
21, creby certify that I attended the d d irpm
1 5. Calor or 6. (a) Single, widowed, martied, || /MM CHA,. b 1982 to.. ALYy /N . m.?:i
Female it <

4. Sex m"'m-l ¢ '& dlvorced"-w-;-ig-}!g-g—--.—-- that I last saw h,Mﬁve on....... . A ek 19..23

6. (b) Name of husband or wife...

6. () Age of husband or wife if
Frederick Eickhoff

Immediate cauvse of death

alive.............. -.years
7. Birth date of deceasad._. Apr il oth, 1 861 hs
" (Month) (Day) « {Yeor)
8. AGE: Years Months Days If less than one day
82 3 1
hr. min.
- Due to “}
9. Birthplace. Unk'nown Germany y M W’V ] /7‘.'
{City, town, or county) (State ur fureign country} U
-V Other conditiona................... /Py
10. Usual occupation. JOUSe~Wife e : < {Ioctude preguancy within 3 of death} / (/ N
11, Industry or business. & I FHYSICIAN
o3 Major ndinga: —
B4 12. Name....... - Unknown - f operations.......... , Underti
L Unkn 4/ ) the g-axe:;e?;
21 13. Birthplace nKnown Germany < i which death
H wo_or county} {SLata or foreign coudiry) Of aut: - should be
E 14, Maiden name. Uﬁ&‘a“ﬁw sty i[hmf;ﬁ sta-
o] . stically.
Unknown Germ f‘ :
§ 15. Bmhnlnn- (C“, P rateor ’:':l{munuﬂ 22. If death was due to external causes, fill in the following:
16. (g} Informant %‘ﬂ W (a) Accident, sulcide, or homicide (apecify
(8) Address. ©008 Mardel Ave. (3) Date of occomgnee. \
17. (a) Burial {8} Date thereof. July 9,19431 () Wheredid iﬁmm\ e T
(Burlal, cramation, or remgval) {Moath) {Dsy} (Year) (d) Did injury occur in or aboutmm&ndmﬂal place, in public piace?
(c) Place: burial or cremation.... °1d- S Szct er _Ba.ull_... -
i of pl
18. (a) Signature of funeral d.u-ector - While at work?..._ i M:a.;;)of u:ulll’Y- ereen e renmenraenne
( Addresse.___ . /B3 Gr.EI’..E?? Ave L - e ) ﬁ J
'”’ 23. Signat .. . (M., D, or other)
0. @ ot 9 .o U
{Date reccived local reglxtiar) {Reglstror's signature) Address: . .. let S 3 TN ALIVIQESY. ... Date sirnl:d..z ‘2%3

VY

: (Licensed Emnbalmer’s Statement on Ravéu Side)
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- STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was cmbalmed by rne ar by

) PO T

............. i U Reglstered Apprentice No..

working under my personal supervision.

.. © . P.O. Addreds:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]LR in hls OWN HANDWIHT]NG

lhr above consulutes grounds for revocation of license.)

(EAilure to comply with
If this body is not emhalmed fact should be so staled shove.




